cysticerci of Taenia solium in the CSF. A ventriculoperitoneal shunt was placed and dexamethasone, albendazole, and phenobarbital were prescribed. The patient's clinical status improved significantly, with the disappearance of chorea and normalization of the level of awareness and gait.
Neurocysticercosis is an infection caused by a cystic form of T. solium and is the most common cause of neurological morbidity in the world. 1 The usual clinical manifestations are seizures (up to 80%), headache (27.7%), mental status changes (28.1%), increased intracranial pressure (16.3%), 2 cognitive disturbances (66-87.5%), 1 and, less commonly, amaurosis. 3 The racemose form is characterized by the appearance of a 'cluster of grapes' and corresponds to 10% of cases; 1 symptoms may be related to a space-occupying effect rather than inflammation, 4 and the optic nerve may become encased within the lesions, causing decreased vision. The treatment of disseminated forms includes a combination of corticosteroids and anti-parasitic drugs (albendazole and/or praziquantel) for 7 to 28 days, in addition to the use of a ventricular shunt in cases of ICH. [1] [2] [3] Ethical approval: Ethical approval was not required for this case, but written informed consent was obtained from the parents of the patient for this publication. 
